(i) Improving case management skills of health-care staff.
(ii) Improving overall health systems.
(iii) Improving family and community health practices.
The paper highlights the importance of the third and valuable component of IMCI, that is, "improving family and community health practices" by health education of mothers of under-five children. The figures mentioned in the paper clearly show that it is successful in achieving this third component. India has made notable strides in tackling neonatal and childhood illnesses through a number of initiatives. These are in the form of addition of neonatal component in IMCI (IMNCI), training of community level grass-root workers such as Accredited Social Health Activists (ASHA) and Anganwadi Workers (AWW), Home Based Neonatal Care (HBNC), facility based IMNCI, infant and young child feeding practices (IYCF), and Rashtriya Bal Swasthya Karyakram (RBSK) to name a few [3] .
Health education and training of grass-root workers are being done in India, but organized component of health education of mothers needs to be incorporated for improving health practices at family and community level. This can be systematically introduced at national level using the community based platforms of Village Health Sanitation and Nutrition Committees (VHSNC) and Mahila Arogya Samitis (MAS) in India.
